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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application far a Class C Charter Cerugcste &om

Jobs Doe dbs Doe'c Limo

wm~~ imM CGA
.(xx3tr: b MALI tZ~I-~

PAGE 82/89MATPESCN LIBRARY

~peY~
BEFORE THE

PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

) If lblc lx your grat time sling an cpplicatlcn with the PSC, ycn will ncx
have c Docket Number. The Cammlcclcn will assign one xo yce. If ycu
have gled with Sw~ before, a Dccket Ncxcber wcc ecclgned

) cnd should be sneered above.

/uu p

Other:

Email:

(Please type or priat)
Submitted by: . ( Telephone:

Address: cl r I/ Fax:

t(5 - xsi (o-

~ ccx.

NOTE Ihe cover sbcct snd informatian contained bereia neither xeplsces nor suppicmexas xbe fiiing snd service ofpleadings or other pspers
as requhcd by lsw. This foms is required for uce by the Public Service Commission of Soulh Cerclms for tbc purpose ofdocketing nad mast
be 5lled cut c lexel .

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restricted
r
Applicafion - Class C Taxi
I
Applimtion -'lass C Charier

Application - Class C Charter Bus/
~Application - Class C Non-Emergency

Application -, Class C Stretcher Vau

Appfication - Class E Household Goods

p Application - Class E Hazmdaus Waste

P Applxcafion

p Request for Extension to Comply with Order

~ Request for Onler Granting Authority to Obtain a Certificate
ofPublic Convenience nnd Necessity to be Rescinded

Request for Cancellation of Cerlificate

Request far Suspension

Q Request for Reinstatement

Q Request far Name Change on Ccxtificate

p Request to Amend Scope ofAuthority .

Request to Amend Taxiff (rate increase. etc.)

Request to Amend Passenger Limit

Request

c I 'c RBCrrrt3
Late-Filed Exhibgl (/~

201g
28

Proposed ~i9g SC
OFF/CP P bBdmsAffia 'I

Reservation Letter

Response

Return to Petition

p Oan-.

Ifyou have any questions about Ous form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100
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PUBLIC SERVICE CONIMISSION OF SOUTH CAROLINA
101 Executive Center Dxive, Suite 100

Cohunbia, South Carolina 29210

Phone: (803) 896-$ 100 Fax: (803) 896-6199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECE8$XIV FOR
'PERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., t1 58-23-10, et sext. (1 976), and amendments thereto.

ptd.
1.

aRe under w mess is tobe,con cotporsticu, partnership, or sc e ptcpn rS, Wt rwi cut c name.

Rl «("A t,uHvv It r
Street css ofhpp icant

'lmg Address o pp cant

Stx 1 tt9;14ii) ~" l- Lcm

2. If the Applicant is an LLC or a corporation„scopy of the Certificate ofExistence Bom the South CazoHna
Secretary ofState aud the Articles of Incorporation must bc attached. (If incorporated outsiide ofSC, attach South
Carolina Secretaxy of State Foreign Corporation" Certificatc.)

3. Select Enfity Type: (Check one)

Q Individual Owner/Sole Propxictondup

W Partnership - List names snd address of all person having an interest in the business.
. 0 Corporation - List names and addresses oftwo prmcipsl cificers.

t-no, e e. c

1cfs
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Apphcaat is Caancially able to furniish the services as spec(Red in this applicatioa and submits the foHawhg
statement ofassets and liabilities.

FkaaneltsI Staiemenf

Applicant's assets and liabiilities are as followc

Value ofReal Estate

Value ofMotor Vehicles

Cash on Head

Cash in Bank

Value ofOthor Assets and
Equipment

Total Assets

Qnb8Jtigs

Mortgage/Lem on Real Estate

Loans Owed on Motor Vehicles oc,b

Business/Other Loans Owed

Other Liabilities or Debts

Total X,iaMInes

INSTRUCTIONS:

1. 'Vg~aL@gsttf'means the actual or estimated marketvalue ofany real property/buildings owned by the

Company/Business Applymg for a Certi6cate.

2. "means the outstanding balance oa aay blortgage, Bquity Line cr other Loan secured

by the Real Estate listed in Item 1.

3, ue Ve 'eans the actual or Mr estimated value of auy moving vsns, trucks orother vehicles
owned by tbe Company/Busiaess Applying fora Certificate.

4." s "mome tbe outstanding babinco on any'oans or liens on tho vehicles Usted in Item 3,

S. "QISh~o~d" ts the total ofactual cash hold by the CompauylBusiness applying for s Certigcato on tho day this
fona is Sited out.

6. " 'means the outstaadbtg batsnce on aay small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applyiag for a CcrttBcatc.

7 "Cssttinjank" mesne tbe cmrcnt balance in checlang accounts, savings accounts or the tike m the name of the
Compaay/Business applying for a~te. IIonot include retirement accounts or personal bank account balances

g. "V ets 'hould inchule the actual or estbuated value ofitems arch as ofgce
cqulpmeat (cc~gnutshings), moving equipment (hand trucks/bhmketdsauppmg}, and antlers.

9," L'tt "means specific amcuutslbalances which tbe Company/Business applying for a CcrttBcate
knows that it owes to otherpersons or companies; for example Prauctdse yeas. This does 14OT include regular bills
such as ctectrtcky bgls, security system costs, insmance, salaries, etc.

I
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PROPOSED RATES AND CHARGES FOR SERVlCE

a
' te

'Irou will only be allowed to operate in those countics checked below. You tnay rerptest "StatewMe"

authority ifyou intend to operate in aQ counties in South Carolina,

Q Allendalc

Q Jwtersrm

Q Bamberg

g Bamwell

Q Beaufort

Q Berkclcr

Q Calbam

Charleston

Chester

g Chesterfield

Q Clareudon

g Colleton

DDsrliagtoa

@Mien

Q Borcbeater

Hdgofieid

g Patrfield

~icrecce

Q Georgetown

Q Qrccnville

Q Greenwood

Q Hampton

Q Itrmy

Q Kcrshaw

g Lancaster

Ql.a~

Q McCcmdok

Q Nowbcrrtr

Q ocrmee

'Q Orangeburg

Q Piokeus

g Ittcbland

Q gahda

Q Spartauburg

Q Sumter

Q Union

Q Witliamsburg

Q York

3ofg
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DESCRIPTION Oli'QUIPMENT

You are not required to, own a vehicle to 6le an apphcation. However, prior to being issued a certiftcate by ORS,

you will be required to have obtaineda vehicIe.

Ser s i t - (The number,ofpassengers a vehicle is equipped.

to enny is based on the number of~ in the veMcie, iucluding the driver's seatbelt.)

g 1-7 Passengers, including driver

8-15 Passengers, inchtding driver

MODEL

vrIIESL-
CHAIII

EIYIPTY%EIOIIT LIFT
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INSURANCE QUOTE

This form i L E
The insurance quote must be complete, listing cun eat insurance premiums. At the discretion of the Couunission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE

The following insurance quote is for

Name of Applicant

Address of Applicant

un

Liability Insurance $

The above quoted premium is for a tenn of —~— months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person

$ 1,000,000

$ 1,000

arne of Insurance mpany

Home tce Ad ess of ompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department ofInsurance to do business in South Carolina.

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910, For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5ofg
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'b it Wali

l. Is there currently any ourstaudingjudgments against the AppHcant2

0 Yes 9 No

IfYes, listjudgements here:

2. Is Applicant familiar with all statutes aud regulations, including safety regulations and governing for-hire motor
caaier operations in South South Carohna, and does Applicant agree to operate m compliance with these
statutes and regulations2

(?(Yes 0 No

3, Is Applicant aware of the Commission's insurance reriuirements and the insunmce premium costs associated
therywiith2
 Yes .

' No

6of8
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nt t Drlv u en '

l. Applicant understands that drivers must possess at least a cuixetu American Red Cross Stamhud First Aid snd
CPR Cexti6cate or its eqmvalent, and records that verify/record such traiumg must be kept on file at the
company's primary place ofofbusbiess within South Carolina.

Q No

2. Applicant ader,stands that drivers must be in compliance with all OSHA xegulations.

 Yes

3. Applicant understands that drivers must be trained in the use ofall vehicle instaHed safety equipmeat such as
two-way radios, 6rst-sid kits, 6xu estinguishexs, and other equipment as outlined in PSC Regulations.

Q No

4, Applicant understands that dxivers must be able to physically perform actions necessary to assist persons
with disaMities, including wheekhair users.

0 No

5. Applicaut understands that driver must wear a professional uniform and photo identi6cation badge that
easily identi6cs the driver and the company for whom the driver works.

~Yes 0 No

6. AppHcsmt understands that dxivers must complete twelve (12) bours of in-service training annually in the axes
ofsafety, and records that verifyhecord such training must be kept on 6le at the company's pxhuaxy place of
business within South CaxobntL

S Yes 0 No

1ofB
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PUBLIC SERVICE COMMSSION OP SOUTII CAROLINA
101 EXECUTIVE CENTFX DRIVB, SUITE 100

COLUMBIA, SOUTH CAROLINA 20210

AppHcant is familiar with the prpvision of S,C, Code Ann. $58-23-10; et seq.(1976), and arocndmcnts thereto,
and R.103-100 through R.103-241 ofthe 'n's Ru)es and ReguIations for bJiotor Carriers (S,C, Code
Ann. Regs., 1976), and R.3S-400throughl)L3S-503 of tbe Department ofPublic Safety'» Rules and Regulations
for Motor Camera (Volume 2, S.C. Code Aun., 1976) and amendmcnts thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that evrsy fina order of the Commission must bc served by
electronic service, registeted or certifie mail, upon the parties to the proceeding or their attorneys.'leasecheck the applicable box:

xhc Appiicaot AOREEs tc rcccivc srtmo commission outcr» rdatcd to the App!icssrs smhcdty iu south camsca~gh the Corumission's »S»rvicc System Th» Apphcaut mhmzccv the Commissioa to servo its orders byusing the »-
mail address as ft appears os page cmc of this Appiicatios. To cigc up for »Service sotigcatiocs, pl»ass visitwwwps»ac.
goo to os»ate a My DMS account,

Thc Appgccut DOES NOT AOREEto receive fomre Commission ocdcrs r»1atcd to thc Appitcast's~ in Somh
Csmttca ttcough thc Comsdsslca's cgcrvtcc System.

The Applicant for the Ccrtificate ofPublic Convenience snd Necessity as sct forth in the foregoing, swear or
affirm that aH statements contained in the above application arc true end conect.

pphcant's ignanne

E)A A.~r
TI c o App cant (e.g, t, Owner, ctc.

STATE OP SOUTH CAROLDIA, )

)
)

~SWORN IQ~ORll Mv

ceNIIlmog
~i4~ POS70'»oh

dpb~~thN5trjj~I

c
c
cI

:4'bitt 0 '.
I710t IT

v.'aoosisuslc'Q

/ZB 39t/d

8+S
/Ba/SQITQNYBBVd QZ99ZI98t'81 81:I 6IQZ/ZZ/88


